«="5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1, Entiy Name Secretary of State
ASSCCIATED AG SERVICES, INC.
Principal Place of Business 7 Mailing Addrass -
3919 LEAF ROAD 3919 LEAF ROAD
SEBRING FL 33875 SEBR]NG Fl. 33875
e s LT
Suite, Apt. #, elc, Suite, Apt, #, etc. ] MOORE CR2ZED34 (1 1}403}
City & State City & Stale 4. FE! MNumber Apnilad For -
65-0628101 Not Applicable
2 Country Zp s Country 5. Certificate of Status Desired [ geae'gesq ﬁ:i:ci[tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gIQ%LQMfEhkFH&gE[[SD Sireet Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33875
Cuy FL Zp Code

8. The above narmed entily submas thus statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE _ i . . az
Spnawse, iyped o prinled name of tefisiorad agent and tla 4 apghcatle. {NOTE. Regsterad Agert S uared wher rg gy CATE
111
FILE NOW1I! FEE IS $150.00 8. Election Campsign Fiaareing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 . s Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN $1
TILE P [ pelete TLE CIchange [ Addition
HAME SILLMAN, HAROLD HALE 000 7S5
STREET ADDRESS {3519 LEAF ROAD STREET ADORESS EIESE/ O -800E2-01 8 150, 00
Ty -5T-21P SEBRING FL 33875 CiFY-31. 2P
e 5T 3 pelete HLE I Change [ Addilion
KAME SILEMAN, MICHAEL NAME
STREE? ADDRESS [ 1921 §. PALMETTO AVE. STREET ADDRESS
STy -57-21p SANFORD FL 32771 CITY-5F- 2P o
THE ¥ [T Delete TILE [ Change [ Addition
HAKE SILLMAN, KEN HAME
STREET ADDRESS | 1040 SW 15 &T. STREET ADORESS
OITY-ST- 21 BOCA RATON FL, 33486 OIry-ST- 2P
WILE O petete THLE [ change T Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY.ST. 2P oTY-SE-2P
HIE [ Detete g [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy ST-2IF o J st
TiTE 1 Delete TITLE [Tl Change ] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIEY- 5T- 210 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, 1 further cartify that the Informaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred (0 execite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 115
changed, or on an attachment with an Zie;s, with ait other like empowerad.

SIGNATURE: ’,M felonn  Jorop  Sictmnon 3) /o7 —

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHNING OFFICER OR DIRECTCH Tata Daypme Phong ¥




